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Interventions
The interventions were unicompartmental knee arthroplasty and total knee arthroplasty.
Location/setting
USA/secondary care.
Methods

Analytical approach:
A decision tree model, with a time horizon of 18 years, was used to combine the economic and clinical data. The authors stated that the perspective was societal.
Effectiveness data:
The effectiveness data were derived from published studies identified through a literature review. Using a series of keywords, 345 articles were initially identified. The exclusion criteria, for example, excluding studies published prior to 1994 and those with fewer than 50 patients, resulted in a total of nine studies being selected. The details of these were included in an on-line appendix.
Monetary benefit and utility valuations:
The utility weights associated with the various health states were derived from published studies. The instruments used to derive them were not reported.
Measure of benefit:
The measure of benefit was the quality-adjusted life-year (QALY) and these were discounted at a rate of 3% per annum.
Cost data:
The treatment costs associated with the two interventions were included. Gross costs were estimated from Medicare reimbursement data for the relevant Current Procedural Terminology and Diagnosis-Related Group. The price year was 
Analysis of uncertainty:
: Sensitivity analysis was conducted on some of the key variables including the durability of unicompartmental knee replacement relative to total knee replacement. The results were presented as a range of incremental cost-effectiveness ratios.
Results
Unicompartmental knee arthroplasty resulted in 12.21 QALYs at a cost of $19,000 and total knee arthroplasty resulted in 12.19 QALYs at a cost of $18,995. The incremental cost-effectiveness ratio of unicompartmental knee arthroplasty over total knee arthroplasty was $277 per QALY gained.
The sensitivity analyses showed that these results were sensitive to the estimate of the durability of unicompartmental knee replacement relative to total knee replacement and the cost of unicompartmental knee arthroplasty. For example, the survival of unicompartmental implants (assumed to be 12 years) needed to be within three to four years of the survival of total knee implants (assumed to be 15 years) for them to remain a cost-effective alternative.
